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For any questions about the benefits outiined in the guide, T e e

nlease contact your Human Resources Department. “Mobile APP15

. Compliance NOtICes ... 16 C

PLEASE NOTE: This hooklet provides a summany of the henalits avaifalie hut is not your Suimmeary Plan Description (SPD). Hawvisen County Governmean
resaivas the 1ight to modify, aimend, suspend, or termbale any plan al any lime, and for any reasan withoul prior noification, The plans deseribad in this
hook are governed by insurance contracts and plan documenis, which are availabile for exainination upon requsst. We have allempled o make (he
explanations of ihe plans in this hooldet as accurale 2s possible. However, shoutd there he a discrepancy belween this hookiet and the provisions of the
ingwrance contravts or plan documents, the provisions of the instirance contracts or plan documents will yovern. In addition, you should not rely on any
oral dascriplions of these plans, since the writlen desciiptions In the Insurance coniracts or plan documents will atways govern.




Carrier Contacts

Medical
Anthem
Group # W115680

www.anthem.com 1.833.578.4441

Dental
Anthem
Group # W11580

www.anihem.com 1.877.6804,2142

Vision
Anthem
Group # W11580

www.anihem.com 1.866.723.0515

Customer Resource Center

APAssist apassist@@assuredpartners.com 1.833.664.7195




—— - AP ASSIST

Customer Resource Center

The AP Assist team is a year-round customer resource center available to
employees of Harrison County Government comprised of experienced
and helpful benefifs counselors that will:

s Assist with understanding plan benefits and eligibility rules
= Help with understanding EOB’s and other plan matetials

s Assist with billing and enrollment issues

Work with the insurance companies to resolve claims and billing issues

Provide information about benefits options after a life event like marriage, birth,
death, divorce, job change

s Assist in obtaining member 1D Cards

(/") Monday through Friday, 8:30 AM - 5:00 PM (EST)

g E;é EMAIL: apassist@assuredpartners.com

e

(i © PHONE: 833.664.7195
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AssuredPartners




Eligibility

Harrison County Government shares in the cost by paying for a portion of the employee and dependent health
insurance costs. Dependents are eligible to participate in the health & welfare plan. Your completed enroliment
serves as a request for coverage and authorizes any payroll deductions necessary to pay for that coverage.

Any elections made wili remain in effect and cannot be changed or revoked until the next annual Open Enrollment
period, uniess the change is due to and consistent with a family/life status change.

Who is eligible for Benefits
+ For new employees working 30 hours per week, benefits begin on the first of the month following 30
days.

+  All current employees working 30 hours per week.

Eligible Dependents
+ A spouse whom you are legally married

+ A dependent child under the age of 26. Coverage terminates at the end of the month of the dependents
26" birthday

Please Note: If you cover an individual on your benefit plan who is not an eligible dependent, this is considered
fraud and theft. Claims may be reprocessed and become your responsibility. Anyone found providing false
statements will be subject to discipline up to and including termination of employment.




Benefit Change in Status

Harrison County Government sponsors a cafeteria plan which aliows eligible employees to choose from a

menu of different benefits to suit their needs and to pay for some or all of those benefits with pre-tax dollars.

Harrison County Government plan year is January 1 through December 31, Participant elections made under
a cafeteria plan are generally irrevocable and run from the beginning of the Plan Year (or date of initial eligibility)
through the end of the Plan Yeat. You will not be able to change or revoke your elections during the Plan Year
unless you experience an IRS permitted qualifying event. Any change you make must be consistent with the

qualifying event. Examples of qualifying events that may entitle you to make a mid-year change in your election
during a Plan Year, include:

« Birth / Adoption + Dependent Child Age Limit
+ Divorce + Marriage

+ Death + Loss of Coverage

+  FMLA Related Leave + Eligible for Medicare




Medical Insurance Anthem.

BlueCross BineShield

Anthermn medical plans offer freedom of choice with access to a large national network of physicians, hospitals
and health care professionals {clinics, labs, care centers, etc.). Tofind a network provider, visit www.anthem.com
or call 1.833.578.4441.

Get the most out of your Anthem benefit plan, register online and take advantage of the easy-to-use tools and

resources available to members.

Peductible
1,000 7 $2,000 3,000 / $6,000 500 / $1,000 4,000/ $2,000
(Individual / Familyj ¥ i ¥ 3 $500/§ 3 $
Out of Pocket Maxi : A '
. ocke -axmlum : $3,000/$6,000 . - $6,000/$12,000 - i .~$1,500/%3,600 - $3,000 / $6,000
{Individual / Family) .

Physician Office Visits - .
$30 Copay / $30 Copay  50% Coinsurance |$25 Copay / $25 Copay| 40% Colnsurance

Primary Care / Specialist

Preventive Care GCovered In Full 50% Coinsurance Covered In Full 40% Coinsurance
Emergency Room Copay $200 Copay $200 Copay $200 Copay $200 Copay
Urgent Care Copay $75 Copay 50% Ceolnsurance $75 Copay 40% Coinsurance

Qutpatient Surgery Hospital /
Alernative Care Facility

20% Coinsurance 50% Coinsurance 20% Colnsurance 40% Coinsurance

dasul

10725 / $40 % min $40° 10 50%: min $30°
Tierd/2/9 $10/5%25/%4 50% min $ $10/$20/$30 % min $

Mall Order 90 d |

ail Qrder 59 day supply $10/$60/$100 Not Covered $10/$50 ) $90 Not Govered
Tier1/2/3

3 Rx non-network diabeticfasthmatic supplies not covered except diabetic test strips.

| Empioyee

- Employee + Spouse
Employee + Child(ren}

Employee + Family .




Dental Insurance

Anthem

BlueCross BlueShield

Good dental heaith promotes good overall health, and regular dental checkups can lead to early detection of

several types of underlying medical issues such as diabetes, leukemia, oral cancer, pancreatic cancer, heart

disease, kidney disease, and osteoporosis. For more information on the dental plan please visit

www.ahihem.com or call 1.877.604.2142,

Deductible
Single / Family
Maximum Benefit
Diagnostic &Preventive Services
—  Oral examinations

—  Full mouth & Bitewing X-rays

— Cleanings

Basic Services -
- = - Amalgam Fillings
= Front composite filling
-~ . Back composite filling
— " Simple extractions
Oral Surgery
—  Surgical extractions
Endodontics '
- 'Root Canal Therapy
Periodontics
~  Scaling and Root Pianning
Major Services & Prosthadontics
— Crowns . i
.- = - Dentures
-~ . Bridges
-~ Dental Implants
Orthodontia
{Dapendent Children Only)

g L
o i

: 5_0% Coinsurance :

Orthodontia Lifetime Maximum =~ -~

$25 Single / 3 X Individual
$1,000

100% Coinsurance

.- 80% Colnsurange .

80% Coinsurance

- 50% Coinsurance

50% Coinsurance

50% Coinsurance

--$1,000 ..~

Employee
Employee + Spouse
Employee + Child(ren)
Famity

100% Coinsurance

B0% Coinsurance

80% Coinsurance

50% Coinsurance -

50% Coinsurance

. 50% Coinsurance -

50% Coinsurance

~$1,000

$27.14

$35.59
$50.51




Vision Insurance e nthem. g

Anthem provides rich, flexible vision plans covering exams and materials, making it more affordable to keep your

eyes healthy. For more information or to locate a participating provider please visit www.anthem.com or call
1.866.723.0515.

Routine Eye Exam (every calendar year) $20 copay Up to $42 allowance
Eyeglass Frames (every calendar year) - - ;'_ '5$130 allowance, 20% off balance = - Uplo$4s allowan'_cg'_é o .

Standard Plastic Lenses

Standard Single Up to $40 allowance
Standard Bifocal $20 Copay Up to $60 allowance
Standard Trifocal Up to $80 allowanqe
Contact Lenses (every 12 months) In lieu of eye giasses ' o ' -
Elective Conventional $130 allowance, 15% off balance Up to $105 allowance
Elective Disposable $130 allowance Up to $105 allowance
Medicaily Necessary Covered in Full Up to $210 allowance

Employee $5.22
Employee + Spouse * 1 $9.40
Employee + Child{ren} $5.40
Family ' S o $1bt




What you need to know about video visits

with a doctor, 24/7

What is LiveHealth Online?

LiveHealth Onilne lets you have a video visit with a board-
certified dactor using your smartphone, tablet or computer
with a webcam. No appointments, no driving and no waiting at
an urgent care center. Doctors are avallable 24/7 to assess
yeur condition and, If it's needed, they can send a prescription
to your {ocal pharmacy.*

Use LiveHeaith Online if you have pinkeye, a cold, the fiv, a
fever, rashes, Infections, allergles or another common health
condition. It's faster, easler and more convenient than a visit to
an urgent care center.

Why wouid | use LiveHealth Online instead of going to visit
my doctor in person?

LiveHeaith Oniine Isn't meant to replace your primary care
doctor. It's a convenlent option for care when your doctor Isa't
avallable, LiveHealth Online connects you with a doctor In
minutes. Plus, you can get a LiveHealth Online vislt summary
from the MyHealth tab at livehealthonline.com to print, emall
or fax to your primary care doctor,

Anthem. ) LiveHealth’

ONLINE

SISIIMURERLES MO0 B31T

LiveHeaith Online should not be used for emergeney care.
if you have a medical emergency, call 911 right away,

When is LiveHealth Oniine avallable?

Dectors are avallable 24/7, 365 days a year.

How doas LiveHeaith Online work?

When you need to see a doctor, simply go to livehealthonline.com
or use the LiveHealth Online mobile app. Pick the state you're In
and answer a few questlons.

Setting up an account allows you to securely store your
personal and health information. Plus, you can easlly connect
with dectors in the future, share your health history and sat up
online vislts at times that fit your schedule.

Once connected, you can talk with the doctor as [f you were in
a private exam room.




How much does it cost to use LiveHealth Online?

Your Anthem plan includes benefits for video vlsits using
LiveHealth Online, so you'll just pay your share of the costs —
usuatly $59 or less for a docfor visit,

Will I be charged more if | use LiveHealth Online on
weekends, holidays or at night?

No, the cost is the same,

How do | pay for a LiveHealth Online visit?

Yol can use PayPal, American Express, Visa, MasterCard and
Discover cards to pay for an enline doctor visit. Keep In mind
that charges for prescriptions aren't Included in the cost of
your vislt,

Is there a LiveHealth Online app that | can dewnload to
my simartphone?

Yes, search for “LiveHealth Online” in the App Store® or on
Google Play™, To learn what inoblle devices are supported
and get instructions, go to Hivehealthonline.com and select
Fraquently asked questions under the How it works tab, p— S

What type of computer do | need to use LiveHeaith Onlinez  C31 | get online care from a doctor If 'm traveling or In
another state?

You'll need high-speed Internet access, a webcam or bulit-in ,
camera with audio, To learn what computer hardware and ves, gUSt select the state you rel In under My Lo‘catlon on
software you need, go to livehealthontine.com and select fivehealthonline.com or with the app, and you'll only see

Frequently asked questions under the How it works tab. doctors Heensed to treat you in that staie. Don't forget to
change the state back when you get home,

Do doctors have access to my health information?
What If | stifl have questions about using LiveHealth Online?

it depends on whether or not you set up an account. With a
LiveHealth Online account, you can allow doctars to access and
review your health Information from past visits. Alsa, to help
keap track of your own health Informatlon, you can record it at
Hivehealthonline.com. Once you sign in, go to the MyHealth tab
and then select Heaith Recori.

Send an emall to customersupport@liveheaithonline.com or
call toii free at 1-888-548-3432,

How long is a LiveHealth Online visit?

Atypical LiveHealth Online visit with a doctor lasts about
10 minutes.

& LiveHealth

O NLINE

Anthem %
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Save money with discounts at anthem.com

Saving money is good. Saving money on things that are good for you — that's even better. With SpecialOffers, you can get
discounts on products and services that help promote better health and well-being.* 1t's just one of the perks of belng an

Anthem meamber, Check out how much you can save:

Vision, hearing and dental

Glasses.com™ and 1-800-CONTACTS® — Get the latest
brand-name frames for Just a fraction of the cost at typlcal
retallers — every day. Plus, you get an additional $20 off
orders of $100 or more, free shipping and free returns.

EyeMed — Get 30% off a naw pair of glasses, 20% off non-

prescription sunglasses and 20% off all eyewear accessories,

Premier LASIK - Save $800C on LASIK when you choose any
featured’ Premier LASIK Network provider. Save 156% with all
other In-network providers,

Truvision — Save up to 40% on LASIK eye surgery at more
than 1,000 locations {over 6.5 milllon procedures performed
th the network},

Nations Hearing — Get haaring screenings ang in-home
service at no additional cost. All hearing aids start at $599
gach, powered hy the Beltone network.

them.

Hearing Care Solutions — Digital instruments start at $500.
Pius, get a free hearing exam, Hearing Care Solutions has
3,100 locations and eight manufacturers, and offers a
three-year warranty, two years of batteries and unlimited
visits for one year.

Amplifon — Get 25% off, pius an extra $50 off one hearing
ald; $125 off two,

ProClear™ Allgners — Get $1,200 off a set of custom aligners,
Improving your smile shouldn't cost a fortune, Now you can
get a beautiful, professional smile in the comfort of your
own home — all at a 50% savings. No métal braces; no time-
consuming dentlst vislis; no hidden fees, Order how and get
a free whitening kit, along with your great-Jooking smile.
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Fitness and health

Active&Fit Direct™ — Active&Fit Direct aflows you to

choose from more than 9,000 participating fitness centers
nationwide for $25 a month (plus a $25 enroliment fee and
applicable taxes), Offered through American Specialty Health
Fltness, Inc,

FitBit — Get fit your way with Fithit trackers and smartwatches
that fit with your lifestyle, budget and goals. Save up to 22%
on select Fitbit devices.

Garmin— Get 25% off select Garmin weliness devices.

Jenny Cralg — Take advantage of a free, three-month
program (food not included) plus $120 In food savings
{purchase required), or save 50% off premium programs
{foad cost separate).

ChoagseHealthy — Get discounts on acupuncture,
chiropractic, massage and fitness ciubs.

Giobal Fit— Get discounts on gym memberships, fitness
equipment, coaching and more.

Family and home

23andMe — Get $40 off each Health + Ancestry kit. Your DNA
says a lot about you. Save 20% on a 23andMe kit and learn
about your wellingss, ancestty and more,

safe Beginnings®— Babyproof your home while saving 15%
on evarything from safety gates to outiet covers.

Nationwlde Pet Insurance — Receive an automatic 5%
discount when you enroli through your company of
organization. Save up to 16% when you enroll multiple pets.

ASPCA Pet Insurance — Get 5% off pet insurance. You can
choose from three levels of care, including flexible
deductibles and custom reimbursements,

WiNFertility® — Save up te 40% on infertility treatment.
WINFertility helps make quality treatment affordable.

LifeMart® — Get great deals on beauty and skin care, diet
plans, fitness club memberships and pians, personal carg, spa
sarvices and yoga classes, sports gear and vision care,

* Afl discounts are subject to change without notice,

~ SpecialOffers on anthem.com

Medicine and tfreatment

SelfHelpWorks — Choose one of the online Living programs
and save 15% on coaching to help you 1ose welght, stop
sioking, manage stress or diabetes, restore sound sleep or
face an alcohol problem.

Bravena — Enjoy a 41% discount on BREVENA® skin care
creams and batms for smooth, rejuvenated skin from face to
foot.

Puritan's Pride — Choose from a large selection of discounted
vitamins, minerals and supplements from Purttan's Pride,

Attergy Control Produicts — Save 20% on select doctor-
recommencded products such as allergy friendly bedding, air
purifiers and filters, asthma products and more. Plus enjoy
free shipping on all orders over $79 when shipping ground
within the contiguous U.3.

National Allergy® supply — Save 20% on select National
Allergy® Doctor Recommended Products,

o Allergy bedding

o Alr purifiers and fllters

o Home aliergy products

o Personalcare

o Humidiflers and dehumidifiers

o Vacuums and steam cleaners

To find the discounts that are available
ta you, log in to anthem.com and
select Discounts.
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Your guide to earning rewards with Wellbeing Solutions

Your whole health matters. That's why you have Wellbeing Solutions, a suite of programs to heip you
with your everyday health and well-being. You receive extra guldance and support in managing your
health, plus you can earn monetary rewards.

Earn up to $200 in rewards

Anthem Heatth Rewards® offers you and your covered spouse ot partner up to $200 In rewards for taking part in employer-
sponsored health and weliness programs. You will receive your rewards through a reloadable debit rewards card or an account
deposit.? You can see Lhe status of your progress on anthem.com or download the free Sydney Health moblile app.

Inchudes

Well-being Coach®

Well-being Coach offers multiple options to help you meet your well-being goals, Our digital coaching
app offers personalized 24/7 support on the go, whenever you need It, Well-being Coach comblnes

smart technology and proven behavioral therapy techni¢ues to help you malntaln a healthy welght or quit
tolacco, You can also receive additional help on well-belng toplcs like nutrition, activity, mindfulness and
sleep, Well-being Coach Is powered by Lark and accessible from the Sydnsy Health app.

If you prefer a helping hand or require additional support meeting your health goals, Well-belng Coach
gives you access to a certlfied Health Coach by phone. You and your coach will [dentlfy hablts you want
to change and develop custom actlon plans to achieve your heatth goals, No matter how you connect,
You can earn rewards with Well-being Coach.
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Rewards you can earn (up to $200 total)

Fiu shot and wellness visit reward - up to §$50

For extra motivation to stay healthy, you can earn $50 In rewards for recelving a claims-based annual preventive weliness
exam and flu shot,

Vislt your primary care doctor's office for your wellness exam, You can also receive a flu shet at your doctor's office, or at
a pharmacy or retall clinic. Your wellness exam or flu shot do not need to be completad In any particuiar order or together.
Be sure to submit the cialins to Anthem or ask your doctor or other provider to submit them to Anthem for you 4

My Heaith Rewards Actlvities - up to $150

Keep up healthy habits by tracking your activity through anthem.com, Sydney Health or the Well-being Coach app. You can
also track rewards aclivities through a varlety of devices, such as Apple Health Kit, Google Health, and more, Go to the Help
section of Sydney Health for a ful list of supported devices,

Sydney Health Actlvitles
© Login to website or moblie app - 10 points / yearly

o Connect a tracking device - 15 points / yearly
© Complete the WebMD Health Risk Assessment - 75 points / yearly
o Read five articles or watch five videos - 25 points / yearly {5 points earned at a time}

o Article/video toples Inciude: exercise, healthy eating, steep, family health, mind & body,
what's new, trending, and more

© Set an action plan - 10 polints / once per quarter

© Actlen plans Include; Eat Healthy, Achleve a Healthy Welght, Get Active, Increase Ensrgy,
Reduce Stress and Sleep Better

o Complete an actlon plan - 100 polnts / once per quarter
© Tracl steps
* Average 2,000 steps a day - 2 points / monthly

« Average 5,000 steps a day - 5 points / monthly
» Average 7,500 steps a day - 10 points / monthly

Well-being Coach Activities

9 First completed Mission daily check-in - 10 points

© Achieve 15 completed Mission dally check-ins during the first three months - 15 polnts

© Achieve 25 completed Misslon dally check-ins during the second tiree months - 26 points
o Achieve 25 completed Misslon dally check-ins during tlrd three months - 25 polints

© Achleve 25 completed Mission dally check-ins during fourth three months - 25 peints

You will recelve a reward payout when you reach the milestanes of
100, 200 and 300 points. One hundred polnks equals $50.

Example: First, you recelve a reward payout when you reach the 100 polnt milestone,
Then, your points halance resets to zero. To reach the next miestone, you will need to
earn 200 points, When you reach this 200 polnt milestone, you recelve a reward payout
and your points wlll reset again to zero. To receive the final reward payout, you will need
to earn another 300 points,

2 Download on the

& AppStore
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Register on anthem.com or the Sydney
mobile app.* Have your member ID card
handy to register

.\l:l'nl‘l\i“t:l‘f o Anthemn BT

Download the free Sydney mobile app and
select Register

Go to anthem.com/register

Provide the information requested Confirm your identity

Create a username and password Create a username and password

Set your email preferences : Conflirm your emall preferences

Follow the prompts to complete

Follow the prompts to complete
your registration

” your registration

It's easy. Evervthing you need to know about your plan — inciuding medical — in one
place. Making your health care journey simple, personal — ali ahout you,

Need help signing up?
Call us at 1-866-755-2680,

RIS R
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Compliance Notices

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIF and you're eligitle for health coverage from your employer, your state may have
a premium assislance program that can help pay for coverage, using funds from their Medicaid or CHIP pregrams. i you or your children
aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs but you may be able to buy Individual
insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or
CHIP office to find out if premium assistance is available,

If you or your dependents are NOT currently enroiled in Medicaid or CHIP, and you think you ar any of your dependents might be eligible
for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.Insurekidsnow.gov 1o find
out how to apply. If you qualify, ask your state if it has a program thal might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicald or CHIP, as well as eligible under your empioyer plan, your
employer must allow you to enroll in your employer plan if you aren't already enrolled. This is called a “special enrailment” opporiunity,
and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about
senrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

if you live in one of the following states, you may be eligible for assistance paying your employer heaith plan premiums. The
following list of states is current as of Juiy 31, 2021. Contact your State for more information on eligibility -

B CALABAMA = Medicaid R R Lt s - FLORIDA = Medicald : R
Websne ttg /fmya!hsgg comf Websne htm Hﬂmedacaldt;}!reccvew COm/"E\pp/
Phone: 1-855-692-5447 Phone: 1-877-357-3268

GRS U ALASKA S Medicald R TR o GEORGIA = Medicaid SRR
The AK Heallh lnsurance Premium Payment Program Websne mo f,’dch qeorqga qovimedicaid
Website: hitp:/myakhipp.com/ - Click on Health Insurance Premium Payment (HIPP)
Phone: 1-866-251-4861 Phone: 404-656-4507

Email: CustomerService@MyAKHIPP, com
Medicaid Eligibility:

_htig /Idhss.al ka.gevidga/Pagesfmedicaid/defau?{ D
‘ o Hi ARKANSAS Medtcaid INDIANA Medlcam

Website: hitp: ffmyarhlgg com/ ' Hea!thy Indlana P]an for Iow»income adulls 19-64

Phone: 1-855-MyARHIPP (855-882-7447) Website: hitpiwww.in.govifssalhip/

Phone: 1-877-438-4479
All other Medicaid
Website: hito:/iwww indianamedicaid.com

Phone 1-800-403-0864

'2 COLORADO Health First Colorado (Colorado’s Medicaid
: -Program) & Chiid Heaith:Plan Plus (CHP#) g
Health Flrst Colorado Website: hitps:/wanw. healinfi rstco[orado comf Website:
Health First Colorado Member Contact Center: hito/idhs Jowa.goviime/members/madicaid-a-to-z/hinp
1-800-221-3943/ State Relay 711 Phone: 1-888-346-9562

CHP+: Colorado.gov/HCPF/Child-Health-Plan-Pius
CHP+ Customer Service: 1-800-353-1881/
State Relay 711

EE - KANSAS = Medicaid S e “NEW HAMPSHIRE. = Medicaid
Web5|te htto //www kdheks qov;hcff Webs;te https:;’fwww ghhs.nh, Qoviornbp nhhpp/

Phone; 1.785-296.3512 Phons: 603-271-5218

Hotline: NH Medicald Service Center at 1-888-901-4939

et g  KENTUCKY:~ Medicaid - R CEEE NEW JERSEY = Medicaid and CHIP: s i
Webslte htm //chfs kv govidms/defaull.itm Medicaid Website:
Phone: 1-800-635-2570 httor/Awww state .nfus/humansernvicas/
dmahs/clients/medicald/
Medicaid Phone: 608-631-2392
CHIP Website: hitp:/fwww. nifamilycare ora/index. him
CHIP Phone: 1-800-701-0710 -
e R S LOUISIANA = Medicaid BAETE A NEW YORK < Medicaid R e
Web5|te htm /!dhh !owsw—ma goviindex. cfmfsubhomel1/n/331 Websﬂe hilps //V\fww health.ny.gov/heaith cara!medxcaid;’
Phone: 1-888-685-2447 Phone: 1-800-541-2831
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S MAINE = Medicaid -

' Webslte %mo !/www maine.govidhhs/ofiipublic- ass}siance!mdex html.

Websﬂe htips://dma.ncdhhs.aov/

Phone: 1-800-442-8603
TTY: Maine relay 711

U MASSACHUSETTS ~Medicaid and CHIP.:

‘ Webs:te hitp/Awww.mass, qow’eohhslqov/departmenlsfmacshealih!

Phone: 1-800-862-4840

L i “MINNESOTA - Medicaid =
WebSIte ht%n ffmn aov!dhs!aeopie “We- servefsemorslheahh-
carefhealth-care-programs/programs-and-services/medical-

assistancejsp

‘ Phone 1-800 657 3739

i SMISSOURI -

‘MedHicaid:

Webs:te htms vavw dss.mo. qow’mhdiparticsoanté/paqesfhiDD htm

Phone: 573-751-2005

DA T T MONTANA £ Medicaid
Websnte http fn’dphhs mt aoviMontanateal thcareProqrams
Phone: 1-800-694-.3084

=5 RE i NEBRASKA = Medicaid -
Website htm f/wmv ACCESSNebraska.ne.qov
Phone: (855) 632-7633  Lincoln: (402) 473-7000 Omaha: {(402)
595 1178

“NEVADA = ‘Medicaid -

Medtcald Website https #idhefp.nv.gov
Medicaid Phone: 1-800-892-0900

- SOUTH DAKOTA - Medicaid.

E.'Websue h fip: /Idss sd qov
Phone: 1-888-828-0059

R Sy ‘' TEXAS =Medicaid -
Websne h f/ce hipotexas.com/
Phone 2 800 440 0493

L --UTAH = Medicaid and CHIP -
Medlcald Webslle ht ps medicald Wah.oovi

CHIP Wehsite: htip:/heslth ulah.qovichin

Phone; 1-877-543-7669

; : A1 VERMONT= Medicaid -
Websate ht D f/www areenmountaincare org/
Phone 1 BOG 250 8427

ST UVIRGINIA = Medicaid and CHIP.-

' Medmmd Websﬂe:
hitocfwww,coverva.org/orograms premium assistance.ofm
Medicaid Phone: 1-800-432-5924

CHIP Website: hitp:/fwwny.coverva.orglorograms _premivem_assistance.ofm

Webs;le httga ﬁwww nd, qovidhslserwceslmedlcaiserv!medlcaadf

.WebSIte http:/iwww.insureoklahoma.org

. Webstte htta /Ihea!%hcare areqon, qov/Paqes/mdex as g

Phone 1-800- 699 9075

) Website: h

. Wehsne g /Imnwhzgg cony
:Toll free phone 1-855-MyWVHIPP {1-855-699-8447)

. 'Websue

' Websne ht ps .’/wvequala yeare.acs-inc.comf
. Phone: 30777775

CHIP Phone: 1-855-242-8282

NORTH CAROLINA —Medicaid -

Phone: 918-855-4100

“:NORTH DAKOTA - Medicaid :

Phone: 1-844-854-4825

" OKLAHOMA = Medicald and CHIP

Phone: 1-888-365-3742

“OREGON = Medicaid .

hitpi/fwww.oreqonhealihcare govfindex-es himl

i "PENNSYLVANIA = Medicaid -
Websne |
hitpi/hvww.dhs pa.goviproviderimedicalassistance/healthinsurancepr
emiunmpaymenthippprogramindex.him

Phone 1 800 692 7462

" RHODE ISLAND = Medicaid -/ 7400

' 'Webslte hitg Ilwv\w eohhs.H.aov!

Phone: 855-697-4347

-“SOUTH CAROLINA — Medicaid L

.Websﬂe htlps ffwww scdhhs. qov
Phone: 1-888-549-0820

“WASHINGTON =Medicaid - R
fluww hca wa.qovifree-or-low-cost- heqﬂh care’nroaram-
administ rauon!premtum paymeni-program
Phone: 1-800-562-3022 ext. 15473

- WEST VIRGINIA - Medicald

“ANISCONSIN < Medicaid and CHIR

hitps:ihwaww. ghs wisconsin.gov/publications/pd/p 10085 pdf
Fhene: 1-800-362-3002

“WYOMING ~Medicald

To see if any other states have added a premium assistance program since July 31, 2021, or for more information on spacial enrollment

rights, contact sither;

U.S. Department of Labor

Employes Benefits Security Adminisfration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

Paperwork Reduction Act Statement

U.8. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Exl. 61565

Aocording to the Papenwork Reduction Act of 1895 (Pub. L. 104-13) {PRA}, no parsons are required to respond to & collection of Information unless such collection displays a valid Office of Management
and Budgat (OMS) contral number, The Department notes That & Fedaral agency cannal canduct or spensor a collection of iaformation unless Lis approved by OMB under the PRA, and displays a
currently valld OMB controf number, and the pubile Is not required ta respond to a collection of Information unless It displays a currently valid OMB control number. See 44 U.8.C. 3507. Also,
notwithsianding any other provislons of law, no person shall be subject 10 penalty for falling to comply wilh a collection of Information If the collaction of Information does not display a currently valid OMB

controf number, Se¢ 44 U.5.C. 3512,

The public reporting burden for this caliection of information Is estimaled lo average approximately saven minutes per respondent. Inleresled parties are encouraged to send comments regarding the
burden estimate or any other aspect of thls collection of informatien, Including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefils Security Adminisiration, Office of
Palicy and Research, Adenlien: PRA Clearance Officer, 200 Constitution Avenuse, N.W., Reom N-5718, Washinglen, DC 20210 or amail ebsa.opr@dol.goy and raferanca the OMB Centrol Number 1210-

0137,




Continuation of Coverage under COBRA

Employers who employ 20 or more employees are subject to the continuation
provisions of the Consolidated Omnibus Budget Reconclliation Act of 1985
{"COBRA").

COBRA continuation coverage can become available 1o you and other
members of your family when group health coverage would otherwise end
bacause of certain "qualifying events”, such as termination of employmant for
reasons other than gross misconduct, reduction in hours, divorce, legal
separation, death, or a child ceasing to meet the definition of dependent under
the group health plan coverage, After a qualifying event, COBRA continuation
coverage musi be offered to each person wha is a "qualified heneficiary.” You,
your spouse, and your dependent children could become qualified
heneficiaries if group health plan coverage is lost because of the quailfying
event. Qualified beneficiaries who elect COBRA continuation coverage
Choose and Enter Appropriate Information; must pay or aren't required to
pay for COBRA continuation coverage.

You may have other options available to you when you iose group heaith
coverage, For example, you may be eligible to buy an individual plan through
the Health Insurance Marketplace, By enrolling in coverage through the
Marketplace, you may quatify for lower cosis on your monthly premiums and
lower out-of-pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you are sligible {stich
as a spouse's plan), even if that plan generally dossn't accept lale enrollees.

For more information about your rights and obligations under COBRA, you
should review the Plan's Summary Plan Description of contact Your Plan
Administrator.

Special Enroliment Rights

If you are declining enrcliment for yourself ar your dependents (including your
spouse) because of other health Insurance or group health plan coverage, you
may be abie to enroll yourself and your dependents in this plan if you or your
dependents lose eligibitity for that other coverage (or If the employer stops
contiibuting toward your or your dependents’ other coverage). However, you
must request enroliment within 30 days or any lenger pariod that applies
under the plan after vour or your dependenis’ other coverage ends (or after
the employer stops contributing toward the other coverage).

In addition, if you have a new dependent, because of mamiage, birth, adoption,
or placemant for adoption, you may be able to enroll yourself and your
dependeants, Howaver, you must request enrofiment within 30 days or any
longer period that applles under the plan after the marriage, birth, adoplion,
or placement for adoption,

Finally, you and/or your dependents may have spesial enrollment rights if
coverage is lost under Medicaid or the Childran’s Health Insurance Program
(CHIP), ar when you and/or your depandents gain eligibility for state premium
assistance. You must request enroliment within 80 days of the loss of
Medicaid or CHIP coverage or the determination of eligibility for a premium
assistance subsidy.

To request special enrollment or obtain more information, contact your plan
administrator,

Women's Health and Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to
certain benefils under the Women's Health and Cancer Rights Act of 1898
(WHCRA). For individuals receiving maslactomy-related benefits, coverage
will be provided in a manner delermined in consultation with the attending
physician and the patient, for:

» Ail stages of reconstruction of the breast on which the mastectomy was
performed;

+ Surgery and reconstruction of the other breast to produce a symmalrical
appearance,

+ Prostheses; and

« Treatment of physical complications of the mastectomy, Including
lymphedema.

These benpefits will be provided subject to the same deductibles and
cainsurance applicable to other medical and surgical benefits provided under
this plan.

If you would like more informaticn on WHCRA banefils, call your plan
administrator.

Newborns' and Mothers' Health Protection Act

Group health plans and health insurance issuers generally may not, under
Federal law, restrict benefits for any hospital length of stay in cannaction with
childbirth for tha mather or newborn child to less than 48 hours following a
vaginal delivery, ar less than 96 hours following a cesarean secticn, However,
Federal law generaily does not prohibit the mother's or newborn's attending
provider, after consulting with the mother, from discharging the mother or her
newhorn earlier than 48 hours {or 96 hours as applicable}, In any case, plans
and Issuers may not, under Federal law, require that a provider obtain
authorization from the plan or the insurance issuer for prescribing a length of
stay not in excess of 48 hours {or 96 hours).

USERRA Health Insurance Protection

USERRA profecis the job rights of individuals who voluntarily or involuntarily
{eave employment positions to underfake military service or certain types of
service in the National Disaster Medical System. USERRA alsc prohibits
employers from discriminating agalnst past and present members of the
uniformed services, and applicants to the uniformed services

If you lsave your job 1o perform military service, you have the right to elect to
continue your existing employer-based health plan coverage for you and your
dependents for up to 24 months while In the military.

Even If you don't elect to continue coverage during your military service, you
have the right to be reinstated in your employar's heaith plan when you are
reemployed, generally without any waiting periods or exclusions {e.g., pre-
existing candilion exclusions} except for service-cannacted llinesses or
injuries.

For mare information about your rights to continue your coverage, contaci the
plan administrator,
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New Health Insurance Marketplace Coverage Form Approved
Options and Your Health Coverage (evpires 630,202

fexplires 6-30-2023)

PART A: General Information

When key patls of the health care law {ake effect in 2014, there will he a new way to buy health insurance: the Health
Insurance Marketptace. To assisl you as you evaluate oplicns (or you and vouwr {amily, lhis notice provides some basic
information about the new Markelplace and employment - based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help vou find health insurance thal meets your needs and fits your budget. The
Marketplace cffers "one—stop shepping” o find and compare private health insurance oplions. You may also be elinible
for & new kind of tax cradit that lowers your monthiy premium right away. Open enroliment for health insurance
covelage through the Marketplace begins in Oclober 2013 Tor coverage starting as early as January 1, 2014,

Can | Save Money on my Health insurance Premiums in the Marketplace?

You may qualify 1o save money and lower your monthly premium, bui enly if your employer does not offer coverage, of

offers coverage that doesn't meeat certain standards. The savings on your premium thal you're eligible for depends on
your heusehold income,

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for & tax credit through the Marketplace and may wish (o enrofl in your employer's health plan. Howeaver, you may be
eligibie for a tax credit that lowers your monthly premium, of a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not ofler coverage that meels ceftain standards. H the cost of a plan from your
employer that would cover you {and not any other membears of your family} is more than 9.5% of your household
income for the year, or if the coverage your emplover provides does not mest the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit,’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage ctfiered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for

Faderal and State income tax purposes, Your payments [or coverage through the Markeltplace are made on an after—
tax basls.

How Can | Get More information?

For more infermalion aboul your coverage offered by vour employer, please check your summary plan descriplion or
contact _ Stacy Cooper B12-738-8241

The Markeiplace can help vou evaluate your coverage options, including yvour eiigibility for coverage through the
Marketplace and its cost. Please visit HealthGCara,gov for more information, including an online applicalion for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

Y an employer-sponsored healtiy plan meets the "minimum value stancard” if the plan's share of the total allowed benefit cosis covered
by the plan is no iess than 60 percent of such cosls.
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PART B: Information About Health Coverage Offered by Your Employer

This section containg information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Markelplace, you will be asked to providse this information. This information is numbered
to cotrespond to the Markstplace application,

3 Employer name |

L 4 ‘Employer ldentif‘ catmn Number (EIN)

PR 6000153

SR Empioyez phone number
~Bi2- ?38 8241 RS

H’amsou Comn}’ Govemmem
5./ Empioyer address 0
: 245 A?wnnd ‘huerH BCR N
7. Ctty

8 State

s ZIP code_

Corydou R e A LT S RS
19, Who can we contact about employee heaith coverage at thls job? ;
‘Hacv(nnnrr AU : : = ; _. -

'; 12 Email address

11 Phone number (If dtfferent from above)

Scuoml{*hamsomomlly i gov o

Here is some basic information aboul heallh coverage offered by this employe::
«As your employer, we offer a health plan to:
All employees. Eligible employeas are:

Xl Some employess. Eligible employees ara:
Fuli-tine employees working 30 hours or more per week

+With respect to dependents:
We do offer coverage. Eligibte dependents are:

Spouses and Dependent childeen

D We do not offer coverage.

13] il checked, this coverage meets lhe minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.

+x  Even il your employer intends your coverage to be affordable, you may still be eligibie for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other factors,
{o determine whether you may be eligible [or a premium discount. If, for example, your wages vaiy [rom
week to week {(perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid—year, or if you have other income losses, you may still qualify for a premium discount.

If vou decide to shop for coverage in the Markelpiace, HealthCare, gov will guide you through the process. Here's the
employer intormation you'll enter when you visil HeaithCare.gov to find out i you can get a tax credit to lower your
montidy premivims.

20




The information below corresponds to the Marketplace Employer Coverage Tool, Complating this section is optional for
employers, but wili help ensure employees understand their coverage choices.,

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

X} Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) {Continue)
] No {(STOP and return this form to employee)

14, Does the employer offer a health plan that meets the minimum value standa:c!*?
R {EI Yes (Go to questmn 15) . [:] No (STOP and retu:n form to empioyee)

15,7 For the lowest—cost plan that rneets the. mlmmum value standard* offered only to the emplnyee (don t |nclude

i Family. plans):If the employer has wellness progriams, provide the premium that the. employee would pay | If ‘he/ she
= received the - max1mum dlscount for any tabacco cessatuon pr ograms, and dldn t recewe any other dlscounts based on 3
: 2-.weliness programs. . . _. R G
. “a. How ‘much would the emp ee have to pay in premlums for this pian? $ i R AL S S UL

b, How often? ] Weekiy .- dEvery 2 weeks - [X] Twice a month: {:} Monthly [:IQua_rterly_..' I"_'} Y.ea,riy RN

i the plan vear will end soon and you know that the health plans offered will change, ¢o to question 186. If you don't
know, STOP and return form to emplioyee.

16, What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ | Weekly [ﬁEvery 2 weeks [1Twice a month [JMonthly [ Quarterly []Yearly

An employer—sponsored haalth plan meets the "minimum valde standard” {f the plan's share of the tolal allawed benefit costs coverad by
the pian Is no less than 60 percent of such costs (Section 36B{c)(2){C){il} of the Internal Revenus Code of $1986)
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